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U.S. Department of Labor - Form approved
Office of Lpaabc»r-Management FORM LM 30 Office o Management

Washingin 56 20210 LABOR ORGANIZATION OFFICER AND Na 12150183
EMPLOYEE REPORT Expires 11:30:200

This report is mandatory under P.L. 86-257, as amended. Failure to camply may resuttin criminal prosacution, fines, or civil penatties as provided by 28 U.5.C 438 or 446,

For Official Use Only 7
~ o oanar | L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
AUG 15 2005 |
}
1. File Number U« é / fiiéw;f; 2. Fiscal Year Covered From:
I Jol/ o4 Thiough: ( &/ 30 /'~ Qb
3. Name and address of person filing. i 4. Name, file number, and address of tabor organization.
Name }V\: < Q:k ,\‘% m % }\} k} Name L\Q@)Q\}\QRS E\QQ- QL-. 3 QLB
. . -~ . y
Labor Organization File Number ; m E =X @@ @% f Zj éj
P.0. Box, Blig., Room io., if any P.0. Box, Building and Room Number, if any
Street X JFG N &876’1& R ' streer V2 Livealn Shreat
oy MAaRsiLLes cy PO ARyILLES
staie + UL 2P Code -4 Lot 3N ? sate TLL 7P Coce + ot 3 G /
§. Position in latar crganiration.

Tl Rep

Enter apptoprata data below If, during the past fiscal year, you or your spouse or minar child directly or Indirsctly had any of the following interests
(except as specified in the exclusions sat ‘orth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, cr derivec income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

] 7.a. Nature of Interest, Transacticn, or Income. .

i S)us. A e SQ;Q%Q“P i_i\.;\\a\g(
o . 9 o= ﬁ t Y 1
Name \i\th)v%uv_ \\QQ(}L 33 ) Y Né\*OS ‘k}s@;\ai e, ¢t

8. Name and address of Empioyer (including trade nams, if any).

Trade Name, if any:

P.O. Box, Bid3., Room Mo., if any

. 7.5, Amount.
SH k%@ﬂ\

sreer | 620 Liwecin

City MmARSL LRl i .
%
. ) { o O
Stae =& L 2P Code+ 4 (o 12 N jRe.

Signature Q @&w \“(\Qu\g\—-—»

15, Signaturs and verification. The ungdersigned declares, under penalty of Perjury ang cther a%plicabie penaities of the\ ‘aw, that all of the information
submitged In this report (inciuding the informatian cantained in any accompanying documents), has been examined by the signatcry and is, to ths best of the
undersigned's krowledge and belief, true, correct, and complete. (See the se:ction on panalties in the instructions.)

L Signed ?@&%, "\‘Y\W On g* ‘Q‘ Q§ %i g -’?e‘l SF - 13\'13
Y W

Date Telephone Number
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Name of Person Filing Q o mf{@ @ M Awn l\j File Number U-

B. Held an interest in or derived income or economic benefit with monetaty value from a business (1) a ‘}
substantial jyart of which consists of buying from, selling or leasing to, or ctherwise dealing with the business i

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or laasing directly or indirectiy to, or atherwise
dealing with your labor arganization or with a trust in whigh your {abor organizaticn is interested.

8. Name anc address of Business (including trade name, if any). 9. Business deals with:

Name IL\V l-ABe QQ‘R‘S < Q‘C o A\“r‘" c‘*‘:& e 3

Toiwt Rperasdidas Wy P & Veeiws wY P"‘ﬁ Gram @Labcr Organization
Trade Name, if any:
b. Trust
P.0. Box, Bldg., Room No., if any
<. Employer

Street R‘uﬁ\@\ Rﬂ 3
oy T STERLIN G-
State T i 2PCote+4 ()35 3

11.a. Nature of such gealing.

" bea demgh Ve e W\\ =
ame - . — .

Trade Name, if any: ) % N% . 5
P.C. Box, Bicg., Room No., if any ) f\j//éQ ! [

| - . . ;

10. [ 8.b. er t.c. is checkea give trust or empicyer's nams.

Street : —
11.b. Approximate doilar value of such dealing. Vo

City 12.a. Nature of interest held or income receiveq.

State ZIF Code + 4 R cudes &v&ﬁ o TTR T

12.b. Amount. VO

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any lahor refations consultant to an employer any payment of money or other thing of value.

13.2. Name ant address of Employer or Labor Relations Consultant 14.a. Mature of payment.

{including rade name, if any).

Name

v/a. e

P.0. Bex, Eldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
j
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